Achondroplasia is one of the most common types of short limbs dwarfism, affecting about 250,000 people worldwide and the incidence is estimated to be 1 in 10,000 to 30,000 live births per year. 11)26) This disorder follows an autosomal dominant inheritance in 80% of the cases 25) and is caused by a single point gain of functional mutation in the gene encoding fibroblast growth factor receptor (FGFR) 3. 21) The patients suffer from various complications such as several craniofacial, central nervous systems, spinal, respiratory and cardiac anomalies besides disproportionate dwarfism. 6)9) A study reported that overall heart disease mortality rate was more than twice that of the general population and eightfold more neurological related deaths. 27) However, there exists little research on the treatment of cerebral infarction in these patients. This is the first reported case of successful treatment of acute ischemic stroke with achondroplasia using mechanical thrombectomy.
INTRODUCTION
Background : Achondroplasia is one of the most common types of dwarfism and is inherited as an autosomal dominant disease. The patients with achondroplasia suffer from various complications such as craniofacial, central nervous system, spinal, respiratory and cardiac anomalies.
Case Description : We report a case of a 35-year-old man with achondroplasia who visited the emergency room with right hemiplegia and aphasia within 6 hours after onset. An Initial CT angiography showed the total occlusion of a left internal cerebral artery due to the thrombus. We treated the patient with endovascular thrombectomy using "Solumbra technique" with balloon guiding catheter. The procedure was successful and result was completely recanalized with Thrombolysis in Cerebral Infarction (TICI) scale 3 and the weakness also improved from grade II to grade IV.
Conclusion : Acute ischemic stroke patients with achondroplasia could be treated with mechanical thrombectomy. 
Endovascular procedure
After groin puncture of the right femoral artery, a The first attempt was unsuccessful, but the second attempt led to complete recanalization with Thrombolysis In Cerebral Infarction (TICI) 3 in the same way (Fig. 3B, C) . The procedure took 37 minutes from puncture to recanalization and some thrombi were obtained from the syringe aspirating the distal access catheter (CAT6) (Fig. 3D ).
Post-procedure course
There were no complications related to the procedure and the next day, the patient showed improvement in neurological symptoms from NIHSS 14 to 5 and his right arm and leg strength from grade II to IV. On post-procedure day 3, the brain CT angiogram confirmed that left ICA was well maintained after reperfusion ( Fig. 4A, B ). Dual antiplatelet therapy (aspirin 100 mg and clopidogrel 75 mg) was con- come than 4 × 20 mm, 28) we were able to achieve desired results using oversized-stents larger than the patient's vessel size.
CONCLUSION
The treatment of AIS was not established in achon-C A B Fig. 4 . After 3 days post procedure, there was no definite hemorrhage or low density in left MCA territory on enhanced brain CT (A) and the volume rendered reconstruction also showed intact left MCA (B). Three months later, follow-up MR angiography revealed well maintained completely reperfused MCA (white arrow) (C).
droplasia with various complications. Although further anatomical and clinical studies are required concerning these patients, it could also be an effective method for the treatment that the mechanical thrombectomy using "solumbra technique" and thrombectomical devices for the general populations.
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